Objectives. With the movement of academic pharmacy toward a single entry-level degree program, many working pharmacists who hold bachelor's degrees have sought advanced educational opportunities. The nontraditional PharmD program at the Massachusetts College of Pharmacy and Health Sciences (MCPHS) was designed using a collaborative learning approach and an integrated model of didactic and experiential education to meet the needs of adult learners. Methods. The pathway was developed and implemented in 1996 at MCPHS. The program consisted of 34 credit hours of integrated didactic and experiential education. In 1999, an exit survey was designed to assess the student's experience and level of satisfaction with the NTPD. Results. Survey results from graduates revealed general satisfaction with the delivery of the program and high levels of confidence in providing pharmaceutical care. As of May 2002, 134 pharmacists have graduated and 92 students remain in the pathway. Conclusion. The program's emphasis on collaborative learning and immediate application of learned material have been well received by students. The program's adaptability and flexibility have permitted faculty to make modifications that have enhanced the curriculum while still meeting the unique needs of this group of students.
INTRODUCTION
that was designed using an andragogical model.
With increased recognition of the value of patientoriented services and the movement of academic pharmacy to embrace a single entry-level degree, many bachelor-prepared pharmacists have sought advanced educational opportunities that would provide the training and skills needed to more effectively provide pharmaceutical care. Such individuals, however, often express reservations about returning to traditionally administered degree programs due primarily to time and financial constraints. As such, a flexible, part-time nontraditional PharmD (NTPD) program with integrated didactic and experiential components was developed at MCPHS to address the unique needs of these adult learners. The purpose of this paper is to describe our experience with a nontraditional program
METHODS

Pathway Development
After nearly 20 years of offering only a postbaccalaureate PharmD degree program of limited class size, MCPHS approved a full-time, entry-level PharmD curriculum and began a phased implementation of the program in 1994. The first class of track-in students graduated in 2000 and the first entry-level Doctor of Pharmacy class will graduate in 2003. By 1994, expectations for a part-time PharmD program had also increased greatly among alumni and preceptors. Many of these individuals informally expressed interest in a flexible program that would be based locally and would not require extended leaves from their jobs to complete the experiential component. Review of the components of various NTPD programs offered and being planned atUS schools of pharmacy in the mid-1990s was valuable in considering program feasibility at MCPHS. 1, 2 Program developers also spoke and visited with directors of NTPD programs at other schools of pharmacy to acquire information about common and unique elements of various programs. The program was constructed to be academically sound, flexible, and affordable; attributes that are consistent with the 1994 resolution of the National Association of Boards of Pharmacy Doctor of Pharmacy Equitable Degree Upgrade Process. 3 An important early step in the development of MCPHS's NTPD program was the recognition of different age-related learning styles. A useful model attributed to Knowles 4, 5 distinguishes pre-adult learning (pedagogy) from adult learning (andragogy) and provided a reference point for curriculum development in adult education. Knowles' andragogical model is based on notions that adults: (1) tend to be self-directed; (2) have rich reservoirs of experiences that can serve as resources for learning; (3) prefer immediate application of learned material rather than postponed application; (4) tend to have a task-and problem-centered orientation that affects their readiness to learn and is based on their need to know or do something; (5) need a collaborative, informal environment for learning with the opportunity for mutual planning and mutual diagnosis and re-diagnosis of needs; and (6) are generally intrinsically motivated to learn. A logical and practical extension of Knowles' model in MCPHS's pathway development involved the establishment of learning partnerships among students and teachers. Such collaborative learning processes have been commonly associated with adult learning because they draw upon the collective experiences of the participants and provide for creative approaches to analysis, synthesis, and problem solving. The NTPD at MCPHS was designed to place emphasis on student-faculty partnerships as a mechanism to assist students with the successful integration of didactic, small group, and experiential learning.
An appreciation for Knowles' andragogical model and the perceived attitudes of adult learners was instrumental in the design of the nontraditional pathway at MCPHS. It was understood that collaborative approaches to learning often require students and faculty to approach education in different and sometimes non-traditional ways. Adult students may at times feel uncomfortable participating in small group discussions due to their lack of experience or confidence in learning this way. Likewise, faculty may have difficulty relinquishing their traditional roles of expert and leader and assuming the role of coach and facilitator. To address these issues, students and faculty needed to develop new models and processes for learning whereby their partnerships would serve to facilitate and enhance learning. The intention to incorporate collaborative learning components in the MCPHS pathway related to work by Bruffee 6 and Brookfield, 7 which suggests a model should: (1) provide a safe, democratic environment where risk taking is encouraged; (2) permit insights into the power of group approaches to problems; and (3) enable students to draw on their experiences, knowledge, and wisdom.
In early 1996, following a 1-year period of research and curriculum development, the faculty, administration, and trustees of the College approved the proposed NTPD curriculum and program. The first offering of the pathway was promoted via direct mailing to all MCPHS preceptors and alumni living in the New England states and New York. An entering class of 50 students was expected, but the demand for the program was very high and 97 of 115 applicants were admitted into the first class in September 1996.
Within the standard admission application to the NTPD, pharmacists were asked to state their primary reason for pursuing the doctor of pharmacy degree. Among many areas reviewed by the admissions committee (eg, past academic performance, professional accomplishments, writing skills, etc), strong consideration was given to applicants' stated motivations for entering the program. This was intended to provide a gauge for assessing their abilities to succeed in a student-centered program with a strong focus on collaborative learning.
Structure and Curriculum of the NTPD
The NTPD was initiated in 1996 at the MCPHS campus in Boston. In 1997, the pathway was expanded to include a satellite site in Springfield, Massachusetts, 100 miles west of Boston, in response to the large number of interested students from Western Massachusetts and Connecticut. In addition to having an NTPD director based in Boston, faculty coordinators were assigned to each location to provide general administrative support for the lecturers and facilitators at both sites. Technical coordinators were also employed to assist with the use of a two-way compressed video technology connecting the campuses and back-up videotaping services. Didactic instruction, provided live in Boston, was transmitted for videoconference to the Springfield site. Small group discussions were held independently at the 2 campuses. Throughout the pathway, students met on campus every other Saturday for full-day sessions (ie, 7 contact hours). Students attended 8 sessions per semester or 24 sessions per year, provided that there were no gaps in registration for courses.
The pathway was organized into 3 distinct phases ( Table 1 ) that addressed the same educational outcomes used in the entry-level pathway of the PharmD program. Thirty-four credit hours, taken over 10 academic semesters, were required for completion of the degree. Students completed the degree during a 3 ½-to 6-year timeframe depending on the sequence in which they completed their courses. At the time of its inception, the NTPD was one of a very limited number of programs that permitted students to complete all of their experiential requirements at their own work site. 2 As of 2002 , 44 of 49 NTPD programs surveyed permit students to complete experiential activities at the student's practice sites. 
Didactic Components of the Pathway
Phase I. The first phase of the NTPD was comprised of a 3-credit-hour course, "Principles of Pharmaceutical Care," that introduced students to problem-based learning as an important component of the program's delivery. During each class session, students received instruction on primary components of pharmaceutical care including: identification of patients who were candidates for pharmaceutical care; use of physical assessment skills in clinical monitoring; interpretation of laboratory data; development of treatment plans; implementation of treatment plans; use of basic concepts of drug literature evaluation and clinical pharmacokinetics; and communicating treatment plans with the caregiver and patient. After receiving instruction on a specific aspect of the pharmaceutical care model, students were provided with patient scenarios or drug-related problems that were the focus of small group exercises. With a maximum of 8 students per group, each group worked on clinical problems in a separate room using a problem-based learning format. Students served as group leader on a rotating basis. After a designated time period, the groups merged for a plenary session in which the instructor provided additional information on the exercise, followed by student presentations and final deliberations. This course offered students the opportunity to explore all aspects of pharmaceutical care, to develop a framework for learning using collaborative and interactive techniques, and to re-acclimate to a formal educational setting. Emphasis was placed on the development of positive group dynamics and on the use of problem-based learning methods, with faculty serving as coaches and facilitators.
For the first 3 years of the pathway's offering, new students enrolling in the "Principles of Pharmaceutical Care" course were not formally admitted to the NTPD After completion of at least 3 organ-system modules, the student could register for the elective module. There were 3 options for completion of this 3-credit-hour module. Students could opt to take a 4-week traditional clerkship or two 2-week clerkships at a college affiliated site. The alternative to a traditional clerkship was to undertake a faculty-approved project at the student's worksite. Examples of projects included the development of a fee-for-service anticoagulation program in a community pharmacy setting, assessment of drug allergy screening in a large mail-order pharmacy setting, and the completion of an IRB-approved research project in an acute care setting. These projects were reflective of both the student's primary interests (eg, anticoagulation monitoring, infectious disease research) and their desired work setting (eg, community, acute care facility, mail order pharmacy). Projects were chosen to allow the student to further develop his/her skills in a specific area of perceived need (ie, program development, research design) and to assist the student in achieving his/her own professional goals. Most students chose to take the elective module at the end of the program, after completing the 7 organ-system modules. At this stage of the pathway, the student and his/her advisor could more easily identify whether the student's educational needs were best suited by undertaking a traditional clerkship or by further developing their practice or research skills via completion of a research project. The determination of the format of the elective module (ie, standardized clerkship versus research project) was made collaboratively between the student and advisor. Consistent with the andragogical model and a learning partnership approach, the student was part of the diagnosis and re-diagnosis of educational needs.
during Phase I. Instead, they submitted a formal application during the course and were then considered by the PharmD Admission and Counseling Committee. If favorably reviewed, students formally matriculated at the beginning of Phase II in the second semester. Another condition of acceptance into the NTPD was a grade of 80% or higher in the "Principles of Pharmaceutical Care" course. Based on review of data from the first 3 years, new students who started as of 1999 were reviewed for formal admission prior to beginning the "Principles of Pharmaceutical Care" course, but all students still needed to receive a grade of 80% or higher to progress into Phase II of the NTPD.
Phase II. The second phase of the pathway was comprised of two foundation courses, Drug Literature Evaluation (3 credit hours) and Clinical Pharmacokinetics (2 credit hours), which were offered simultaneously in the second semester of study. Students had to successfully complete both courses before they could progress to Phase III of the NTPD. Both courses were offered via live instruction (Boston) or videoconferencing (Springfield). Supplemental materials included videotapes of lectures (for review), selfpaced learning tools, and required readings. The courses were delivered using a variety of teaching methods, including formal lectures, faculty-led discussions, and small-group problem-solving sessions.
Phase III. The third phase of the NTPD consisted of 7 organ-system modules, an elective module, and a 2-credit-hour course in Pharmacoepidemiology. As in Phase II, the organ-system modules were offered via live instruction in Boston or videoconference at the Springfield campus. One organ-system module was offered each semester. For each module, students attended 8 full-day sessions per semester, with each day organized into 3 distinct components: 3 hours of formal lectures; 1 hour of faculty-led case discussions; and 3 hours of interactive small-group (ie, up to 8 students per group) case discussions. During the small group sessions, students presented and discussed their experiential activities (see section on the experiential component of the program) and were evaluated by both peers and faculty facilitators using a standardized instrument. The Pharmacoepidemiology course was self-study and could be taken by the student at any time during Phase III. Within this course, emphasis was placed on determining pharmaceutical care outcomes and identifying potential or real drug-use problems in populations. Elements of the course were delivered electronically and no live instruction was required.
In the NTPD, a maximum of 6 semester hours of course credit could be granted to a student based on prior learning experiences. If a student felt that he/she had met the competencies of a given course based on prior learning experiences, he/she could attempt a "test out" of a module or course. This policy did not apply to the Principles of Pharmaceutical Care course or to the project module. To successfully test out of a module (didactic and experiential components), a student had to achieve a score of at least 70% on a comprehensive competency-based exam and provide a portfolio of materials that demonstrated competency in the area of patient-care services (see the patient care activities as described in the section on experiential education). The coordinator of the organ system module was responsible for the design of the exam, review of the portfolio, and final determination of competency.
Experiential Education Component of the Pathway
All experiential activities were assessed by advisors/preceptors. Each student was assigned an advisor/preceptor who assessed academic work and monitored the student's progression. Specifically, the advisor/preceptor was responsible for assessing the student's experiential activities on a biweekly basis, providing guidance and feedback relative to the student's progress throughout the pathway, and overseeing the student's selection of experiential activities in relation to the achievement of the educational outcomes of the PharmD program. All advisors were practice faculty employed by the College who received workload credit for their efforts. The ratio of students to faculty advisors in the NTPD was capped at 4:1.
The experiential education component of the NTPD was integrated with the organ-system modules. During each module, students were required to complete a minimum of 10 hours of experiential education per week in the form of patient-care activities pertinent to the content area of the module. Experiential activities were completed primarily at each student's site of employment or at an assigned Collegeaffiliated site. Students had to secure approval from their supervisors to complete the clinical work at their own worksites. The integrated module-experiential component of the NTPD was designed to serve 2 primary purposes: (1) to facilitate the application of didactic instruction by the student at the time of its delivery; and (2) to encourage students to raise the levels of their current practices as they gained new knowledge and skills.
Assessment Methods and Quality Assurance
From the outset, the faculty were concerned about the non-traditional method of delivering the experiential education component and the need for quality assurance to ensure that the educational outcomes were being achieved. Compared to traditional (ie, full-time) clerkships, the non-traditional clerkship approach limited the ability for students to be directly coached or mentored by their advisors/preceptors on a daily basis. To address this potential deficit, two manuals were developed for use by students and faculty to ensure that all parties were aware of the activities necessary to meet the educational outcomes of the pathway. The NTPD SourceBook offered guidelines on documentation of patient care activities, consult writing, and the development of drug use evaluation programs (see Table of Contents in Appendix 2). It also provided the student and faculty member with a number of assessment tools (including student self-assessments) to be used at various stages in the program. A policy and procedure manual was also developed to outline the goals of the pathway, and to address issues relative to academic standing and Internet access (see Table of Contents in Appendix 3).
The patient-care activities were developed to reflect the educational outcomes statements for the PharmD program (see Appendix 1). During each module, students demonstrated competency in a variety of areas related to direct patient care. Such activities included development of patient databases, identification of subjective and objective patient findings, development of problem lists as a form of patient assessment, provision of pharmacy interventions, and assessment of patient outcomes relative to the interventions. Students were expected to use their current practice settings, where appropriate, and their daily interventions with their patients as the source of documentation of patient-care activities. The patientcare activities had to relate directly to the content of each organ-system module. For example, in the module on endocrine and reproductive medicine, students received didactic instruction on topics such as diabetes, thyroid disease, infertility, drugs in pregnancy, contraception, and menopause. While enrolled in this module, the students' patient care activities and interventions had to reflect these topic areas. During each organ system module, students had to satisfy additional experiential education requirements in the form of communication activities. In keeping with the educational outcomes of the program, each student was required to demonstrate competence in oral presentation skills, written communication skills (eg, scientific writing or preparation of a written consult), and other skills such as development of care maps and drug use evaluations, and formulary management. Students were required to complete a communication activity that addressed one or more of these competency areas as part of each organ system module.
Standardized patient care documentation forms were developed for student use, and a standardized grading method was adopted by the faculty. Students recorded their interventions relative to direct patient care on standardized forms that were submitted every other week to their preceptors for grading and assessment. Cases were graded using a "performance standard" approach. The grading scale had only 3 options: 7.5 reflected "needs improvement", 8.5 reflected "meeting the standard" and 9.5 reflected "exceeds the standard." Criteria reflecting each of these numerical grades were developed for use by the faculty preceptors. The criteria for grading were reflective of the student's status in the program. For example, a student enrolled in his/her first organ-system module would be expected to require more coaching from his/her preceptor compared with a student enrolled in his/her fifth module. As such, the expectations of a student in his/her first module differed from those of a student in his/her fifth module. As the student progressed throughout the modules, the expectations reflected higher levels of clinical performance (eg, analysis and interpretation of data versus demonstration of clinical knowledge and application of information) and a lesser dependence on faculty-based coaching. Advisors were required to communicate with students at least every other week via written documentation. In addition, students and advisors communicated on a biweekly or weekly basis by email, telephone, or direct meetings at the College or the student's employment site.
In addition to the assignment of faculty advisors/preceptors, each student was assigned to a field coordinator. The field coordinator was responsible for meeting with the student at his/her worksite at least once per semester. Approximately 5 pharmacy practice faculty members served as the field coordinators and received workload credit for this activity. During the assigned site visits, the student had the opportunity to demonstrate his/her communication skills and practice skills with the field coordinator, and discuss any barriers to meeting the competencies based on the nature of the worksite. During visits, the student could also receive constructive comments as to how to maximize his/her worksite relative to meeting the competencies of the experiential component of the program. A standard evaluation form was completed by the field coordinator following each visit. This form was forwarded to the student's preceptor/advisor and to the student. This formative evaluation was used as part of the determination of the student's interpersonal skills; the student's score on an assessment of these skills, determined by the field coordinator and the student's advisor, accounted for 10% of the student's grade in each organ system module.
A key component of the quality assurance plan for the NTPD was the use of formative, post-module evaluations and a more comprehensive midpoint evaluation after completion of 3 modules. After completion of each of the first 3 modules, the student was asked to perform a self-assessment of his/her level of competence in the areas of patient care and communication activities. The student's preceptor reviewed each self-assessment prior to the student's enrollment in the subsequent module. This formative evaluation allowed for mutual diagnosis and rediagnosis of needs, and educational planning. After a student had completed 3 organ-system modules, he/she was asked to complete a more comprehensive midpoint evaluation. The evaluation consisted of the outcome statements for the degree program, and the student was asked to conduct a self-assessment. Students assessed each competency as being either "needing improvement" or "meeting the standard." The students' advisor/preceptor also independently assessed the student's progression in the pathway at this time, using the same assessment tool. Upon receipt of the student's completed self-assessment, the advisor and student met to discuss the evaluation. Together, the student and the advisor devised an individualized educational plan for the student. For example, if the student's level of competency in the area of literature evaluation was identified as deficient by either party, the educational plan would include a mutually agreed upon set of activities that the student was required to complete in subsequent modules. The activities could include completion of a formulary drug review, presentation of the drug review at a Pharmacy and Therapeutics Committee meeting, or development of a review article to submit for publication. Depending on the competency area, the student may have been instructed to provide additional written documentation to demonstrate competency, enroll in a traditional clerkship site with faculty for completion of the elective module, or enroll in a project-based module in order to meet specific competencies. Each of the competency areas designated as "needing improvement" by student and/or advisor were addressed in the educational plan. Plans for further development of competency areas designated as "meeting the standard" were also addressed in the educational plan. This plan was reviewed each subsequent semester by the individual advisor/preceptor and revised accordingly.
RESULTS
Experience with the NTPD
The demographics of the first 2 classes that matriculated into the NTPD in 1997 and 1998, respectively, are provided in Table 2 . As of May 2002, 59% and 60% of the students who matriculated into the NTPD in 1997 and 1998, respectively, have graduated. An additional 7% and 11% of the students who matriculated in 1997 and 1998, respectively, remain active in the pathway. In 1999, an exit survey was designed to assess the student's experience and level of satisfaction with the NTPD. This survey was distributed in mid-1999 and 2000, approximately 3 to 6 months prior to the graduation of our first 2 classes. Response rates of 91% and 87% reflect the number of students who responded to the survey relative to those scheduled to graduate in January or May of 2000 and 2001, respectively. The mean scores and standard deviations for each of the survey items are provided in Table 4 . Based on the responses to this survey, most students were generally satisfied with the NTPD (mean scores of 3.66 and 4.09 on a scale of 1 to 5, where 5 is strongly agree) and they believed that it offered them an adequate level of flexibility (means of 3.79 and 3.45). The highest mean scores related to the students' perceived level of improvement in knowledge base, assessment of problem-based learning as a learning method, level of confidence in answering patient's drug-related questions, and level of proficiency in terms of access and application of the medical literature. The lowest mean scores related to the perceived value of visits with the field coordinator and some other issues concerning the experiential component of the NTPD. Of interest, most students agreed that the pathway should consist of integrated didactic and experiential components; however, many believed that at least one 4-week clerkship (or two 2-week clerkships) should be a required component of the pathway.
For any survey items rated as less than 3, students were given the opportunity to provide free-form comments. In terms of the visits by field coordinators, some found the visits to be useful in that the field coordinator offered perspectives that were adjunctive to those provided by the student's preceptor, whereas others found the visits to be of little value. In the area of experiential education, many students expressed that they enjoyed the integrated experiential approach to the NTPD and did not want to see a change in the format of the pathway; however, many others expressed that their elected 4-week clerkship was so valuable that a clerkship should be required for all students. Based on this feedback from the respondents, most students are currently encouraged to undertake a clerkship in completion of the elective module; however, a clerkship rotation remains an option and is not a requirement for students currently enrolled in the NTPD.
Based on responses from the exit survey, a number of initiatives were made by the involved faculty and coordinators to improve specific aspects of the pathway's delivery. Student comments such as "standardize the precepting process" and "provide additional sample consults and case write-ups" led to the refinement of the NTPD SourceBook. A pathway coordinator initially compiled this guidebook in 1996; however, it did not offer adequate direction to the students in terms of applying clinical concepts to the care of patients in a diversity of health care settings. After review of the exit survey results, the guidebook was extensively revised, peer reviewed by 3 faculty members/preceptors, and distributed to all preceptors and students for use throughout Phase III of the NTPD. The standardized and adaptable guidelines provided in the SourceBook now offer students a framework from which to develop their individualized skills relative to the provision of patient-care services in a variety of pharmacy settings, and they allow for improved consistency in the assessment of each student's experiential work by preceptors. In keeping with a collaborative learning approach, a NTPD Advisory Committee comprised of faculty, coordinators and student representatives was established in 1999. The collaborative nature of this committee allows for the learner to have an active role in decision-making relative to the structure and delivery of the NTPD. Issues of concern identified via the exit surveys, such as the frequency of visits by field coordinators, the structure of exams, and the need for more instruction on the application of pharmaceutical care principles in the community pharmacy setting, have been addressed by this Committee.
Current Status of the NTPD
Faculty participating in the NTPD as preceptors, lecturers and field coordinators agree that their interactions with adult learners have been both personally and professionally rewarding.
A high level of selfmotivation and a willingness to take responsibility for their education have been identified as key characteristics of the adult learners in the NTPD. Through involvement in this program, faculty have also gained increased appreciation for the specific needs and learning styles of adult learners, and they have gained experience in contractual learning and the maintenance of learning partnerships.
The lack of routine interactions with students has been identified as a limitation of the integrated format of the program. Although most faculty have become comfortable with the evaluation system and the extensive documentation system that is required in the program, many have found it difficult to evaluate students' work in the absence of direct daily interactions. Providing guidance and direction via telephone and e-mail and through only occasional interactions is considered challenging as this method of student interaction deviates from the conventional model. To address this limitation, many faculty currently schedule routine (monthly) meetings with their advisees at the student's practice site or at the college. In pairing students with faculty, consideration is now given to the location of the student's work site and geographic location. For example, a student employed at a hospital within a one-mile radius of the college's Boston campus is now more likely to be assigned to a faculty advisor who practices at the same or a neighboring hospital.
Maintenance of a learning partnership with a student for the duration of the student's involvement * 5 = strongly agree; 4 = agree; 3 = neutral; 2 = disagree; 1 = strongly disagree in the program requires a substantial commitment of time from both parties in order to meet the goals of mutual planning, diagnosis of needs and re-diagnosis of needs. Based on the original design and administration of the NTPD, all practice faculty members who chose to precept/advise NTPD students did so at a maximum student/faculty ratio of 4:1. In 1999, the amount of time that faculty reported spending with grading and advising tasks in the pathway ranged from 30 minutes to 2 hours per student per 2-week period. Such use of faculty resources and time represented a major challenge in administering the program. The amount of time associated with precepting and advising exceeded the initial projections and many faculty felt overwhelmed. In responding to this problem, salaried faculty were given the option of participating (with realistic workload offsets or overtime compensation) or not participating in the program. At the same time, a lim-ited number of adjunct faculty were engaged in precepting and advising functions to reduce the demands on salaried faculty.
Faculty also voiced concern that they were at times required to evaluate students on content that was outside their primary practice areas (eg, evaluating infectious diseases cases when the faculty member's practice area is cardiology) and doing so was very time consuming. On the other hand, faculty also acknowledged that the preparation needed to conduct such evaluations helped them keep their therapeutics knowledge current.
As implementation of the entry-level PharmD program has progressed, the overall demands for experiential education in MCPHS's pharmacy programs has increased. Consequently, the amount of time faculty are available to work with non-traditional PharmD students has gradually decreased. This capacity issue was especially acute during the 2000-01 academic year when the total amount of experiential education associated with full-time pharmacy students, including a large track-in PharmD class and the final BS in Pharmacy class, reached a peak. Major changes in the delivery of the NTPD were contemplated at that time. For new students entering the program in September 2001, a number of programspecific changes were proposed and subsequently approved. As of September 2001, changes in the NTPD have included: (1) the hiring of a pathway director and coordinator whose primary responsibilities are to administer the pathway and expand the distance learning format; (2) purchasing new technology to more effectively transmit live classroom sessions between campuses via compressed video; (3) increasing the use of BlackBoard® for content delivery and enhanced electronic communications; (4) decreasing the number of campus-based class sessions from 8 per semester to 5; and (5) providing supplemental salary in the form of stipends for faculty who continue to participate in precepting and advising. These changes, implemented in September 2001, have sustained the pathway while preserving the integrated didactic-experiential education component at its core. The College anticipates that, with these changes in format, the NTPD will remain viable and will draw additional pharmacists from the region who wish to earn the PharmD degree on a part-time basis.
CONCLUSIONS
The key elements of an andragogical approach to learning were considered in developing and applying the integrated didactic/experiential model in our nontraditional Doctor of Pharmacy program. All components of the program call for collaborative learning, and allow for immediate application of learned material to practice. As such, we have not been surprised to find that the program has been favorably received by pharmacists. The adaptability and flexibility of the program have permitted faculty to make modifications that enhance the quality of the curriculum while responding to the individual and collective needs of most students. An extensive series of formative and summative evaluations has been valuable in assessing students' academic progress while enabling rapid responses to their needs. Surveys and discussions have showed that the experiential education component of the program continues to be challenging from the perspective of faculty time commitments. Offsetting faculty workload and engaging qualified adjunct faculty in advising/precepting activities, however, has eased this problem considerably. While student satisfaction and confidence have been high, additional outcome assessments of the program are needed to evaluate the program especially as it shifts to an enhanced distance-learning format.
